Form 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Intermal Revenue Code
(except black lung benefit trust or private foundation)

OMB No. 1545-0047

2009

e Bevemun oo » The organization may have to use a copy of this return to satisfy state reporting requirements. Open to Public Inspection
For the 2009 calendar year, or tax year beginning 7/01 ,2009,andending 6/30 , 2010
B  Check if appticable: c D Employer Identification Rumber
agdress change | RS uber | CLARKSVILLE-MONTGOMERY COUNTY MUSEUM 58-1504427
Neme change ::m 200 SOUTH SECOND STREET E Tetephone number
It retom speche CLARKSVILLE, TN 37040 931-648-5780
Termination rgons..
Amended return G Gross receipts § 817,773.
Application pending F Nzme and address of principal officer: H(a) Is ttus a group return for affiliates? H Yos No
H(b) Are all affiates included?
SAME AS C ABOVE it '?‘J:,' anacaf:e:li:: (s:e instructions) ves . No

Tax-exempt status [X]501c) (3 )= (nsertno) [ [4947@()or [ |527

H(c) Group exemption number ™

!
J  Website: > N/A
K

Form of crganization: Iﬂf‘ porat l__ITvust l—lAssocwbonI_lomer>

IL Year of Formation: 1982

IM State of legal domicite: TN

[Partl_

| Summary

1 Briefly describe the organization's mission or most significant activities: EDUCATIONAL _ _ _ _ __________ __
- e
§ _______________________________________________________________
% 2 Check this box » D-if the organization discontinued its operations or disposed of more than 25% of its assets.
g 3 Number of voting members of the governing body (Part VI, line 1a)................................... 3 18
o | 4 Number of independent voting members of the governing body (Part VI, line 1b). ...................... 4 18
2| 5 Total number of employees (Part V, line 2a)...................ccocooiiiiiiiiiaiininniiiii 5 14
€| © Total number of volunteers (estimate if necessary)................... ... ... ... 6 63
< | 7a Total gross unrelated business revenue from Part VIIl, column (C), line 12 ............................ 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34. ... ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line Th)............... ...l 603,689. 637,644.
21 9 Program service revenue (Part VHI, line 20) . .. .........ooueeinene i 23,954, 29,144.
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d). . ...........ooorero ... 65,138. 54,751.
€ 111 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11€)................ -603. 15, 290.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12).. ... 692,178. 736,829.
13 Grants and similar amounts paid (Part iX, column (A), lines 1-3). .....................
14 Benefits paid to or for members (Part IX, column (A), lined)...................... ...
» | 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) ... .. 388, 715. 476,073.
§ 16a Professional fundraising fees (Part IX, column (A), line 11€)..........................
§ b Total fundraising expenses (Pari IX, column (D), line 25) » . .
Y117 other expenses (Part IX, column (A), lines 11a-11d, 11£:24f) .. ....................... 541, 885. 441,457,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 930, 600. 917,530.
19 Revenue less expenses. Subltract line 18 fromline 12... ... ... ....................... -238,422. -180,701.
41 Beginning of Year End of Year
$4] 20 Total assets (Part X, line 16) ................... 4,000,943.] 3,918, 631,
Sg 21 Total liabilities (Part X, i€ 26) ... ...........oooi e 238,494, 232,563.
22 Net assets or fund balances. Subtract line 21 fromiine 20............................ 3,762,449, 3,686,068.

[Fartil

Signature Block

true, cofrect, and comp!

Sign >

Under penalties of perjury, | declare that | have examined thus return, including accompanying schedules and statements, and to the
¢ "e"‘fé’(e. ﬁﬁmmﬂ of preparer (other than cfficer) 15 basgd on all cnf mgatuon of which preparer has any knowledg

begt of my knowledge and belief, it s

Here Signature of officer

> MS. LINDA MAKI

Date

ASST DIRECTOR, CFO

Type or prnt name and ttte.

oate Creck BRI oo
Paid Preparer's :'e“"pw -
Pfe'r, sgratwe B> 12/28/10 P00216996
e Fums rame @ STONE, RUDOLPH & HENRY, PLC
Only %&eﬂg » 124 CENTER POINTE DRIVE en *» 62-0811623
ZIP+4 CLARKSVILLE, TN 37040-8408 Proneno. ™ (931) 648-4786
May the IRS discuss this return with the preparer shown above? (see instructions).................................... Ifl Yes I_l No
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAONI3L 12029109  Form 990 (2009)




Form 990 (2009) CLARKSVILLE-MONTGOMERY COUNTY MUSEUM 58-1504427 Page 3
|Part v i Checklist of Required Schedules

10

n

12
12

13

15

16

17

18

19
20

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (cther than a private foundation)? /f 'Yes,’ complete
Schedule A ........... .. .. e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors? ................................ 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If *Yes,’ complete Schedule C, Part . ................ .. ... ... . .. . omTeE 3 X
Section 501(c)3) organizations. Did the organization engage in lobbying activities? If *Yes,’ complete
Schedulec,lggtﬂ ..................................... gyg ....................... p ..................... 4 X
Section 501(c)4), 501(cX5), and 501 c);Gg,organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If ‘Yes," complete Schedule C, Part it ... ...................... . ... 5
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
go’\;u,le advice on the distribution or investment of amounts in such funds or accounts? /f ‘Yes,' complete Schedule D, X
L S 6
Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If ‘'Yes,* complete Schedule D, Part il ... ........ ... . ... . 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If ‘Yes,'
complete Schedule D, Part Il ........ ... . . . . . . . . T 8| X
Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? /f 'Yes,' complete
Schedule D, Part IV. ... ... T 9 X
Did the organization, directly or through a related organization, held assets in term, permanent, or quasi-endowments? /i
‘Yes,"complete Schedule D, Part V... ... . .. T T 10 ] X
Is the organization's answer to any of the following questions "Yes'? If so, compiete Schedule D, Parts VI, VI, VI, IX, or
Xasapplicable. .......... . e 1 X
L DidPthret ?/r’ganization report an amount for land. buildings and equipment in Part X, line 10? Jf 'Yes,' complete Schedule
L S
® Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If ‘Yes,’ complete Schedule D, Part VIl ... .......... ... ... .. .. ... . . . ..
® Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of its total
assels reported in Part X, line 167 /f 'Yes,' complete Schedule D, Part VIl ........... .. .. ... ... .. .. . . .. . . . .. ...
¢ Did the organization repert an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 16? If 'Yes, complete Schedule D, Part IX.. ... .. ... ... ... ... . . . . i T
® Did the organization report an amount for other liabilities in Part X, line 25? If ‘Yes,’ complete Schedule D, Part X. . . . ..
® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organizaiton's liability for uncertain tax positions under FIN 48? If ‘Yes,' complete Schedufe D, Part X. ..............
Did the organization oblain separate, independent audited financial statement for the tax year? /f 'Yes,’ complete
Schedule D, Parts XI, Xll, and XI. ... ... . T 12 | X
AWas the organization included in consolidated, independent audited financial statement for the tax Yes| No
year? If 'Yes,’ completing Schedule D, Parts XI, Xit, and Xl isoptional. ............................. I‘IZ A X
Is the organization a scheol described in section 170(0)(1)(A)(ii)? If "Yes,' complete Schedule E....................... 13 X
a Did the organization maintain an office, employees, or agents outside of the United States?. . ......................... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from rantmaking, fundraising,
business, and program service activities outside the United States? If ‘Yes,' complete Schedule F, Part!. ... ........... 14b X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If ‘Yes,' complete Schedule F, Partll.......... .. . . ... ... ...... .. .. ... . 15 X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of a’%regate grants or assistance to
individuals located outside the United States? /f *Yes,' complete Schedule F, Parl ... ... . ... . .. .. . . ... ... .. ... 16 X
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (Ag. lines 6 and 11e? /f ‘Yes,  complete Schedule G, Part { .. .............. ... .. .. ... ... . . .. . .. .. ... 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,’ complete Schedule G, Part Il ............... .0 . . . . . . . e 18| X
Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, line Sa? if 'Yes,'
complete Schedule G, Part L ... ... . 19 X
Did the organization operate one or more hospitals? If ‘Yes,' complete Schedule H............... .. ... ... .. . . . ... 20 X

BAA TEEAOI03L 0211210

Form 990 (2009)
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Form 990 (2009) CLARKSVILLE-MONTGOMERY COUNTY MUSEUM 58-1504427 Page 6

PartVi Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governingbody .. ............................ 1a 18
b Enter the number of voting members that are independent............................... 1b 18
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatienship with any other
officer, director, trustee or key emplOYee . ... ... . . 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?. ...................... 3 X
4 Did the organization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed? . .. ... ..
5 Did the organization become aware during the year of a material diversion of the organization's assets? ............... 5 X
6 Does the organization have members or stockholders?. . ... ... ... .. ... . ... i 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVEINING DOy 2. ... o e 7a X
b Are any decisions of the governing bedy subject to approval by members, stockholders, or other persons? ............. 7b X 7
8 Phlg }hﬁ organization contemporaneously document the meetings held or written actions undertaken during the year by
ollowing:
@ The GOVEIMING DOOBY 7. . ...t gal X
b Each committee with authority to act on behalf of the governing body?. .. ... ... ... ... i, 8b} X
9 s there any officer, director or trustee, or key emgloyee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes, ' provide the names and addresses in Schedule O. .. .......................... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates?. .............. ... ... ... .. . iiiiiieinn .., 10a X
b lf "Yes,' does the organization have written policies and procedures fq|overning the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization?............................ ... 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?. ... 1 X
11ADescribe in Schedule O the process, if any, used by the organizalion to review this Form $90. SEE SCHEDULE 0
12a Does the organization have a written conflict of interest policy? If ‘No,"gotoline 13 .......... ... ... . i, 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
B0 CONMliCtS . ... 12b X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If ‘Yes,' describe in
Schedule O how this is done .. . .. SEE. SCHEDULE . Q... e e 12¢] X
13 Does the organization have a written whistleblower policy?............ . . ... . . . . . . 13 | X
14 Does the organization have a writlen document retention and destruction policy? ..................................... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? .
a The organization’s CEO, Executive Direclor, or top management official.. SEE . SCHEDULE. .O....................... 15a) X
b Other officers of key employees of the organization.. .SEE .SCREDULE. O................ ... ... ... . ........ 15b] X
If "Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint veniure or similar arrangement with a taxable -
entity during the yYear? . . ... .o . 16a X
b If *Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt
status with respect to such arrangements? .. ... ... ... i 16b

Section C. Disclosures
17 List the states with which a copy of this Form 990 is required to be filed » NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 930, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

D Own website D Another's website IE Upon request

19 Describe in Schedule O whether (and if s0, how) the orfanization makes its governing documents, conflict of interest policy, and financial
statements available to the public. = SEE SCHEDULE O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

BAA Form 990 (2009)
TEEADIO5L 02/0510



Form 990 (2009) CLARKSVILLE-MONTGOMERY COUNTY MUSEUM 58-1504427 Page 7
iPartVll Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organizations's tax year. Use Schedule J-2 if additional space is needed.

® List alt of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0-"in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization's current key employees. See instructions for definition of ‘key employees.’

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
rei:etivgd repo_rta?le compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any
related organizations.

¢ List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

D Check this box if the organization did not compensate any current officer, director, or trustee.

A ® © ) © )
Name and Title A"vaaoe Position (check all that apply) Reportable Reportable Estimated
S cs|slel=lzz] o cocmpensation from compensation from amount of other
perweek | 2213121822 ¢ the organization related organizations compensahon
|25 |5 [ES| 3 W-2/1099-MISC) W-2/1059-MISC) from the
28 HIER RS g organization
g3 : - 3 and refated
=1: 2 2 organizations
a|s| 3] §
3

DIRECTOR 0 | x 0 0 0
MS. JOAN DE WALD ______ _ |
DIRECTOR 0 | X 0 0. 0
DR. JIM COSSINGHAM ___ ___
DIRECTOR 0 [ X 0. 0. 0.
MR. KEITH BENNETT ______ |
DIRECTOR 0 | x 0. 0 0
DR. TOMELY __________|
DIRECTOR 0 | X 0. 0. 0.
MR. DAN HANLEY _________
VICE PRESIDENT o _|x]| [x 0. 0 0.
MR. BILLBOY _ __________
PRESIDENT 0o Ix| |x 0. 0 0.
MR. TRACY JACKSON ______ |
DIRECTOR 0| x 0 0. 0
MR. CHARLES KEENE ______ |
DIRECTOR 0 | X 0. 0 0.
MR. BILL ORGAIN ________
SECRETARY 0 | x| [x 0. 0. 0
MS. KHANDRA SMALLEY _ __ _ |
TREASURER 0o | x| [x 0. 0 0
MR. GREGORY STALLWORTH _ _ |
DIRECTOR 0| X 0 0. 0.
MR. BILL SUMMERS _______ |
DIRECTOR 0 | X 0. 0. 0
MS. ELEANOR WILLIAMS __ __ |
DIRECTOR 0 |x 0. 0. 0.
MR. SCOTT DONNELLAN _____ |
DIRECTOR 0 | x 0. 0. 0
MR. DAVE FARRIS _______ |
DIRECTOR 0 | X 0. 0. 0.
MR. RAY RUNYON ________
DIRECTOR 0 | X 0. 0. 0

BAA TEEADIO7L 11/10/08 Form 990 (2009)



Form 990 (2009) CLARKSVILLE-MONTGOMERY COUNTY MUSEUM 58-1504427 Page 8
[Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)
(A) ®) (c) (D) (E) ®
Name and Title Average | Position (check all that apply) Reportable Reportable Estmated
hours  f—1— compensation from compensation from amount of other
perweekR I} 7 | Q | F B XD the organization related organizations compensation
255 |5 EE|: | wanossmiso (V.21 BB MIBO) from the
é’é S i?g h aggrela_ted
) % 8 organizations
HH g
o g’ E:
GUILD REPRESENTATIVE __ ___ ______
DIRECTOR 0 | X 0. 0. 0.
MR. ALAN D ROBISON_____________
MUSEUM DIRECTOR 40 X| X 65,273. 0. 0.
LINDA P MAKI __ _ __ ____________
ASST DIRECTOQR, CFQ 40 X 38,017. 0. 0.
TbhTotal .. ... e > 103, 290. 0. 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation

from the organization * 0

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee

on line 1a? I/f 'Yes,’ complete Schedule J for such individual. . ... ....... 0 ... .. .0 . . . . . . . . . ...

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f "Yes' complete Schedule J for such

IAIVIGUBL . . . . . e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services

rendered to the organization? If 'Yes,’ complete Schedule J for such person

Yes| No

3] |x

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,600 of

compensation from the organization.

(A)
Name and business address

. (B) )
Description of Services

©)
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 in compensation from the organization ™

0

BAA

TEEADI108L 0173010

Form 990 (2009)



Form 990 (2009) CLARKSVILLE-MONTGOMERY COUNTY MUSEUM

58-1504427

Page 9

Part Vili Statement of Revenue

)
Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

Revenue
excluded from tax
under sections
512, 513, or 514

1a Federated campaigns. ... ... .. la

b Membership dues. ............ 1b

¢ Fundraising events............ 1c

50, 745.

d Related organizations......... 1d

e Government grants (contributions) . . . . le

457,064,

f All other contributions, gifts, grants, and
similar amounts not included above ... | 1f

129,835.}

g Noncash contribns included in Ins 1a-1f:. ... $
h Total. Add lines 1a-1f...............

CONTRIBUTIONS, GIFTS, GRANTS |
AND OTHER SIMILAR AMOUNTS

»|  637,644.

c

d

f All other program service revenue. . . .

PROGRAM SERVICE REVENUE

Business Code

29,144.|

29,144,

gTotal. Add lines 2a-2f . .. ............................ >

29,144.1

other similar amounts)

3 Investment income (including dividends, interest and

4 Income from investment of tax-exempt bond proceeds
S Royalties..................ooiii i,

54,751.

54,751.

yv

6a GrossRents.......... 9,348.

b Less: rental expenses.

€ Rental income or (loss) . . . . 9,348.

d Net rental income or (loss) .........................

> 9,348,

9,348.

7a Gross amount from sales of [ Securties

assets other than inventory. .

b Less: cost or other basis
and sales expenses . ... ...

¢ Gainor (loss).........

8a Gross income from fundraising events
(not including. $ 50, 745,

dNetgainor(oss)..................................

of contributions reported on line 1¢).

SeePart IV, line18.................
b Less: direct expenses...............
¢ Net income or (loss) from fundraising

OTHER REVENUE

9a Gross income from gaming activities.
SeePart iV, line19......~..........

b Less: directexpenses...............

10a Gross sales of inventory, less returns
and allowances.....................

b Less: costof goods sold.. ...........

events ........

> -3,374.

¢ Net income or (loss) from gaming activities..........

3,37,

¢ Net income or (loss) from sales of inventory.........

> 9,316.|

9,316.

Miscellanecus Revenue

Business Code

736,829,

99,185.

BAA

TEEAQI09L 021210

Form 990 (2009)



58-1504427 Page 10

Form 990 (2009) CLARKSVILLE-MONTGOMERY COUNTY MUSEUM
i

Section 501(c)3) and 501(c)X4) organizations must complete all columns.

Statement of Functional Expenses

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part Vil

®)

(A) !
Tota! expenses Program service

expenses

©)
Management and
general expenses

(D)
Fundraising
expenses

1

10
n

12
13
14
15
16
17
18

19

BERNES

25

Granis and other assistance to governments
'and gganizations in the U.S. See Part IV,
N2 ...

Grants and other assistance to individuals in
the US.SeePart IV, line22............. ...

Grants and other assistance to governments,
organizations, and individuals outside the
U.S. SeePart IV, lines15andi6......... ..

Benefits paid to or for members. .......... ..

Compensation of current officers, directors,
trustees, and key employees. .............. .

Compensation not included above, to
dlsqualiﬁgggersons (as defined under
section 4958(f)(1) and persons described in
section4958(c)(3)B).......................

Other salariesandwages. ..................

Pension plan contributions (include section
401(k) and section 403(b) employer
contributions). . ............... . ... .. ... ...

Other employee benefits............... ... ..
Payrolitaxes ..............................
Fees for services (non-employees) ..........
aManagement ............. .. ... ... .. ... ..

CAccounting.............................. ..
dlobbying..................................
e Prof fundraising svcs. See Part IV, In 17. .. ..
f Investment managementfees...... ... ... .

Advertising and promotion............... ...
Officeexpenses . ........ ... ..............
Information technology . ....................
Royalties..................................

Payments of travel or entertainment
expenses for any federal, state, or local
public officials . ............................

Conferences, conventions, and meetings. . . ..
Interest . ................ . ... . ...
Payments to affiliates .. .. ..................
Depreciation, depletion, and amortization . . ..
Insurance .................... ... ...

Other expenses. Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
below.). ...

a UTILITIES

- ————— —— —— — o — ——— — — —

Total functional expenses. Add lines 1 through 24f . . . .

103,290.

0.

103,290.

0

0.

0.

274,447,

274,447.

67,826.

67,826,

30,510.

30,510.

26,479.

26,479.

81,402,

81,402,

7,099.

7,099.

103,999.

103, 999.

6,527,

6,527,

65,929.

65,929.

60,350.

60, 350.

23,500,

23,500.

15,245.

15,245.

15,094.

15,094.

35,833,

8,157.

27,676.

917,530.

646,987.

270,543.

26

Joint costs. Check here » | | if following
SOP 98.-2. Complete this line only if the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation. ... .. ..

BAA

TEEAOIIOL  02/05/10

Form 990 (2009)



Form 990 (2009) CLARKSVILLE-MONTGOMERY COUNTY MUSEUM
IPartX | Balance Sheet

58-1504427

Page 11

. (A
Beginning of year

(8)
End of year

(-] U b wnNn -

7
8
9

=-imnd

1
12
13
14
15
16

Cash — non-inferest-bearing.............. ... .. ..
Savings and temporary cashinvestments. ................ .. ...
Pledges and grants receivable, net............ ... ...,
Accounts receivable, net . ...,

Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Parl Il of Schedule L...........

Receivables from other disqualified persons (as defined under section 4958(N(1))
and persons described in section 4958(c)(3)(B). Complete Part |l of Schedule L. .
Notes and loans receivable, net.................. . ... ...l
Inventories forsale oruse. ....... ..o
Prepaid expenses and deferredcharges. . ........................... . ...

10a Land, buildings, and equipment: cost or other basis. | 10a 3,465,464,

499, 577.

443,509.

6,000.

28,391.

B |WwiN =2

6,041.

th

45,170.

40, 925.

5,174.

w0 | |d

Complete Part VI of Schedule D

b Less: accumulated depreciation. . .................. 10b 1,255,597.

2,302, 664.

10¢c

2,209, 867.

Investments — publicly-traded securities. .. ............... ... ... ...
Investments — other securities. See Part IV, line 11............................
Investments — program-related. See Part IV, line 11...........................
Intangible assets. . ... .. ..
Other assets. SeePart IV, line 11, ... ... . i
Total assets. Add lines 1 through 15 (must equal line 34).......................

1,113, 967.

1,218,289.

4,000,943.

3,918,631.

17
18

DM~ =D =
RRBa

EERY

Accounts payable and accrued expenses................ i
Grants payable . ...... ... .
Deferredrevenue .. ... ... ... ...
Tax-exempt bond liabilities .. ............. ... ...
Escrow or custodial account liability. Complete Part IV of Schedule D...........

Payables to current and former officers, directors, trustees, key employees,
highest compensated employees, and disqualified persons. Complete Part 11

of Schedule L .. ... .. .
Secured mortgages and notes payable to unrelated third parties................
Unsecured notes and loans payable to unrelated third parties................. ..
Other liabilities. Complete Part X of Schedule D................................
Total liabilities. Add lines 17 through 25.. . ... .................................

25,162,

34,025.

213,332,

198,538.

RNBN

238,494,

2

-

232,563.

-z

BEY

VMOZPrPR OZCT 0D G-iMnd

rEgLy

Organizations that follow SFAS 117, check here » IX' and complete lines

27 through 29 and lines 33 and 34.

Unrestricted netassets. ................. ... .
Temporarily restricted netassets. . .............. ... ... .. ...
Permanently restricted netassets.......................... ...
Organizations that do not follow SFAS 117, check here » I:l and complete
lines 30 through 34.

Capital stock or trust principal, or currentfunds. ...............................
Paid-in or capital surplus, or land, building, and equipmentfund................
Retained earnings, endowment, accumulated income, or other funds. ...........
Total net assets orfund balances. ......................... ... i,
Total liabilities and net assets/fund balances................ e

2,633,781,

2,432,169,

14,701,

35,610.

1,113,967.

B8N

1,218,289.

3,762, 449.

3,686,068,

4,000,943,

BlBRLs

3,918,631.

g

TEEAQIVIL 01/30/10

Form 990 (2009)



Form 990 (2009) CLARKSVILLE-MONTGOMERY COUNTY MUSEUM 58-1504427

Page 12

Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: I:l Cash [E Accrual D Other

If the organization changed its methed of accounting from a prior year or checked 'Other,’ explain
in Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? ....................

c If "Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial stalements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

d If *Yes’ to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:

IZ] Separate basis [:l Consolidated basis [:l Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB CirCUlar A- 1337 .. e

b if 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2a X

2b

2c

3a X

3b

BAA

TEEADIIZL 02/05/10

Form 990 (2009)



OMB No. 1545.0047
CHEDULE A P . ;
LA e Public Charity Status and Public Support 2009
Complete if the organization is a section 501(c)(3? organization or a section 4947(a)X(1) .

nonexempt chantable trust. oqm to Publle
Eﬁgranrgln 32523.;? erWe?:: v > Attach to Form 930 or Form 990-EZ. » See separate instructions. nspection
Name of the ¢rganization Employer identification number
CLARKSVILLE-MONTGOMERY COUNTY MUSEUM 58-1504427

[Part1 JReason for Public Charity Status (All organizations must complete this part.) See instructions
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(b)(1 XAXj).
A school described in section 170(b)}1XAXii). (Attach Schedule E.)
A hospital or cooperative hospital service organization described in section 170(b)1 XAX(il).
A medical research crganization operated in conjunction with a hospital described in section 170(b)1XAXiii). Enter the hospital's
name, city, andstate: __ _ ___ ___ __________ ___ _____________________

5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bX1XAXiv). (Complete Part Il.)

6 A federal, state, or local government or governmental unit described in section 170(b)IXAXV).

7 |X]| An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
8

9

b wNn

in section 170(b)1XAXvi). (Complete Part Il.)
A community trust described in section 170(b)(1XAXvi). (Complete Part I1.)

An organization that normally receives: (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts

from activities related to its exempt functions ~ subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 50%{a)2). (Complete Part llI.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)4).

" An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more gublicly supported crganizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h,

a DType | b DType ] c D Type Il = Functionally integrated d D Type Ill— Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other
ggrz ff(g;\dation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
a)(2).

If the organization received a written determination from the IRS that is a Type I, Type |l or Type Hll supporting organization, D
check this bOX. ... ... T

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

-

) Yes | No
() a person who directly or indirectly contrals, either alone or together with persons described in (ii) and (jii)
below, the governing body of the supported organization?. .. ~............. .. ... . .0 17 11g@)
(i) a family member of a person described in (i) above?............ .. ... ... . ... 119 (i)
(i) a 35% controlled entity of a person described in () or (i) above?.................. .. .. ... ... 11 g (iii)
h Provide the following information about the supported organizations.
O wen QEBIGILIT oA co | PELII | BT o, | A ofSpon
above or IRC section ) listed in your col. (i) of @) organized in the
(see instructions)) governing your support? us.?
gocument?
Yes No Yes | No { Yes No
Total ) . ) ) ) ]
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930 or 980-EZ. Schedule A (Form 990 or 990-EZ) 2009

TEEAOLDIL 02/05N0



Schedule A (Form 990 or 990-E2) 2009 CLARKSVILLE-MONTGOMERY COUNTY MUSEUM 58-1504427 Page 2
- Support Schedule for Organizations Described in Sections 170(bX1XAXiv) and 170(bX1XAXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part 1)
Section A. Public Support

bc:;ei:‘\:ia;gyiena)r ior fiscal year (3) 2005 (b) 2006
1 Gifts, grants, contributions and

membership fees received. SDo
not include ‘unusual grants.”). .

2 Tax revenues levied for the
organization's benefit and
either Baid to it or expended
onitsbehalf...... ........ ... 0.

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge. . . ... 127,500. 360, 000. 360, 000. 330, 645. 330,645.( 1,508,790.

Total. Add lines 1-through 3... [ 804,787.]1,095,827.]1,319,432.] 940,155.] 968,498.] 5,128,699,

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column () . . 1 S 0.

6 Public support. Subtract line 5
fromlined.. .................

Section B. Total Support

Eg;‘;:ﬂf;gyﬁf)' (or fiscal year (@) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 ® Total

7 Amounts fromlined.......... 804,787.11,095,827.]1,319,432.] 940,155.] 968,498.| 5,128, 699.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources............... 74,002. 76,856. 69,796. 65,138. 54,751. 340,543.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon.................... 0.

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part Iv.

(c) 2007 (d) 2008 (e) 2009 (f) Total

677,287.] 735,827.| 959,432.| 609,510.| 637,853.| 3,619,909.

Nn

1. 1 5,128,699.

Y _ 0.

11 Totatl su?gort. Add lines 7 . :

throughiQ................... _ o ) . v . 5,469,242.
12 Gross receipts from related activities, etc. (seeinstructions)......................................... I 12 0.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization. check this box and S10p here . ... ... . . . ..o iiiiiiiiiiiiiiiiiie e > ﬂ

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f) ..................... . 14 93.8%
15 Public support percentage from 2008 Schedule A, Part Il line V4....................... ... ... ... 15 93.2%

16a 3313 su%port test — 2009. If the orqanization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization....................................coco 00 » [X'

b3313 su%port test — 2008, If the organization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ............. .. ... ... ... ... ™ > D

17a 10%-facts-and-circumstances test — 2009 if the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stoP here. Explain in Part IV how
the organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization... ... . ... Lt D

b 10%-facts-and-circumstances test — 2608. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the

organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization............. > |:|
18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions .. ™
BAA Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-E2) 2009 CLARKSVILLE-MONTGOMERY COUNTY MUSEUM 58-1504427 Page 3
Partlil_|Support Schedule for Organizations Described in Section 509(a)2)
(Complete only if you checked the box on line 9 of Part |.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)» (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1 Gifts, grants, contributions and
membership fees received. (Do
not include 'unusual grants.”). .

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organization's tax-exempt
purpose......................

3 Gross receipts from activities that are
not an unrelated trade or business
under section S13........... .. ..

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf. ......... ... ...... ..

5§ The value of services or
facilities furnished by a
governmental unit to the
organization without charge . . .

6 Total. Add lines 1 through 5. . .

7a Amounts included on lines 1,
2, 3 received from disqualified
Persens. .....................

b Amounts included on lines 2

and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the
Year............iiiinii...

cAddlines7aand7b...........
8 Public support (Subtract line
7c fromline6.)...............
Section B. Total Support
Calendar year (or fiscal yr beginning in) » (a) 2005 (b) 2006 {c) 2007 (d) 2008 {e) 2009 (f) Total
9 Amounts from line6..........
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources...............
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975..
¢ Add lines 10aand 10b........
11 Net income from unrelated business
activities nat included inline 10b,
whether or not the business is
regularly carriedon. ... ..........
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV.)

13 Total support. (ztdins 9,10c, 11, zd12) |

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. ... .. .........0.. .00 0 00 IS TR A R OR »> r]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column () divided by line 13, column (). ... ..................... .. 18 %
16 _Public support percentage from 2008 Schedule A, Part Il line 15..................... ... ... . ... . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (N divided by line 13, column (®).................. .. 17 %
18 Investment income percentage from 2008 Schedule A, Partlll, line 17............... ... ... ... .. . .. 18 %
19a 33-1/3 support tests — 2009. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 is not
more than 33-1/3%, check this box and stop here. The crganization qualifies as a publicly supported organization................. >
b 33-1/3 support tests — 2008. If the organization did not check a box on line 14 or 193, and line 16 is more than 33-1/3%, and line 18
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . ........... » H

BAA TEEAO4O3L 0215410 Schedule A (Form 990 or 990-EZ) 2605



Schedule A (Form 990 or 990-EZ) 2009 CLARKSVILLE-MONTGOMERY COUNTY MUSEUM 58-1504427 Page 4
[Part IV _|Supplemental Information. Complete this part to provide the explanations required by Part 11, line 10;

Part 1, line 17a or 17b; and Part Ill, line 12. Provide any other additional information. See instructions.

_—____—____...___—____—...___—___——___________________—___—-__—___—___—.

TEEADADAL 02/05/10 Schedule A (Form 930 or 990-EZ) 2009



SCHEDULE D OMB No. 1545.0047

(Form 990) Supplemental Financial Statements 2009
> COmpleteg tr'ﬁ\? anizgti?nsags:vgr?g 'Ye?i to Form 939, o Pabl
a ’ nes ’ 'y vy 1] L] or ow. c
ﬁ?&’ﬁ{;’." 3253&&” sl'r%seury » Attach to Form 990. * See separate instructions Inspection
Name of the organization Employer tdontification number

CLARKSVILLE-MONTGOMERY COUNTY MUSEUM

58-1504427

[Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if

the organization answered 'Yes' to Form 990, Part IV, line 6.

{a) Donor advised funds (b) Funds and other accounts
1 Total number atend ofyear................
2 Aggregate contributions to (during year). . . ..
3 Aggregate grants from (during year) ........
4 Aggregate value atend of year.............
5 Did the or?anization_ inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol?..................... DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be

used only for charitable purposes and not for the benefit of the donor or donor advisor or for any other
purpose conferring impermissible private benefit?? ............. ... DYes |:| No

[Part I | Conservation Easements Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1

2

3

b B I ¢ -

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure

Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.
Held at the End of the Year
a Total number of conservation easements. ....................... ... ... ... .. ... . 2a
b Total acreage restricted by conservation easements. ............................. ... ... .. 2b
c Number of conservation easements on a certified historic structure included in @............ 2¢C
d Number of conservation easements included in (c) acquired after817/06 .................... 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year »
Number of states where property subject to conservation easement is located »

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easement it holds?........ .. ... ... .. ... . . . o o™ D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements

during the year »

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements
during the year »

Does each conservation easement reported on line 2(d) above salisfy the requirements of section
170M)@) @)W and 1707, ... ... it D Yes D No

In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1

2

a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of ‘fublic service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.  SEE PART X1

b If the organization elecled, as permitted under SFAS 116, to report in its revenue stalement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following
amounts relating to these items:

(@ Revenues included in Form 990, Part VIl line 1.............................. ... ... »$
(i) Assets included in Form 990, Part X . ....... ... -3

If the organization received or held works of ar, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VI, line Y....................... ... 4]
b Assets included in Form 980, Part X ............................ *$
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

TEEA330IL 02/02/10



Schedule D (Form 990) 2009 CLARKSVILLE-MONTGOMERY COUNTY MUSEUM 58-1504427 Page 2
[Part il |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition accession and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e Cther
< Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in
PartXIV. SEE BART XIV

S During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? ............. li] Yes |_|No
Escrow and Custodial Arrangements Complete if organization answered 'Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X2 " T T T T T Oves  [Ono

Amount
cBeginning balance....... ... .. ... 1¢c
d Additions during the Year. ......... ... 1d
e Distributions duringthe year. .......... .. ... . le
fENding balance. ... ... ... i 1f
2a Did the organization include an amount on Form 990, Part X, ine 217, .............. . i i E] Yes DNo

b If "Yes,' explain the arrangement in Part XIV.
@W Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Pricr year {c) Two years back (d) Three years back {e) Four years back
1a Beginning of year balance. ... .. 1,113,967. 1,479,473.1 , . T
b Contributions..................

Net Investment ings, gains,
© and losses s oas, 03InS, 104,322.|  -365,506.

d Grants or scholarships.........

e Other expenditures for facilities
and programs .................

f Administrative expenses . .. . ...

g End of year balance ........... 1,218,289. 1,113,967.
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment * $

b Permanent endowment » $

¢ Term endowment » 100.00 &

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes [ No
@) wunrelated organizations. .. ...... ... 3a)] X
(i) refated organizations. . . ... ... .. o i 3a(i) X
b if "Yes' to 3a(ii), are the related organizations listed as required on Schedule R?........ . ....... ... 0. 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds. SEE PART XIV
[Part Vi Jinvestments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis, (bLCqst or other (c) Accumulated {(d) Book Value
{investment) asis (other) epreciation
Taland............... ]
bBuildings..................................
¢ Leasehold improvements. .................. 3,311,077, 1,125, 396. 2,185,681.
dEquipment................................ 154, 387. 130,201. 24,186.
eOther. ..o ..
Yotal. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), fine 10().). ................... 2,209,867.
BAA Schedule D (Form 990) 2009

TEEA3302. 0202110



58-1504427 Page 3

Schedule D (Form 930) 2009 CLARKSVILLE-MONTGOMERY COUNTY MUSEUM
IPartVll [Investments—Other Securities See Form 990, Part X, line 12.

N/A

(a) Description of security or category
(including name of security)

(b) Book value

{(¢) Method of valuation
Cost or end-of-year market value

Financial derivatives

Other

Total. (Column (b) must equal Form 990 Part X, col. (B) line 12) »
IPartVlllllnvestments—Program Related (See Form 990, Part X, |

ine 13) N/A
(a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value
Total. (Column (b) must equal Form 990, Part X_Col. (B) line 13.)  »
— Other Assets (See Form 990, Part X, line 15) N/A

{a) Description

(b) Book value

Total. (Column (b) must equal Form 990, Part X, col.(B), line 15)

IPart X. | Other Liabilities (See Form 990, Part X, line 25)

(a) Description of Liability

(b) Amount

Federal Income Taxes

Votal. (Column (b) must equal Form 990, Part X, col. (B) fine 25)  »

2. FIN 48 Footnote. In Part XIV, provide the text of the footn
for uncertain tax positions under FIN 48.

ote to the organization's financial statements that reports the organization's liability

BAA

TEEA3303L 02/:02/10

Schedule D (Form $90) 2009



Schedule D (Form 990) 2009 CLARKSVILLE-MONTGOMERY COUNTY MUSEUM 58-1504427 Page 4
[PartXi_|Reconciliation of Change in Net Assets from Form 990 to Financial Statements
Total revenue (Form 990, Part Vill,column (A), line 12).......................... . ... .. . ... 736,829.
Total expenses (Form 950, Part IX, column (A), line 25)......................... ... ... ... ... ... 917,530.
Excess or (deficit) for the year. Subtractline 2fromline 1........................ ... ... ... .. ... =180, 701.

Net unrealized gains (losses) oninvestments. ....................................... . 104, 320.

CONOODWN =
Q
5
@
a
8
<
[«]
a
7]
[+
3
Q
]
&
=3
&
[}
=
2

Total adjusiments (net). Add lines 4 through 8.................. ... .. ... ... 104, 320.

10 _Excess or (deficit) for the year per audited financial statements. Combine lines 3and 9. ... ............. ... -76,381.
Part Xil [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements. . .......................... . 1 1,171,794.
2 Amounis included on line 1 but not on Form 990, Part VIII, line 12: :
a Net unrealized gains oninvestments............................. .. ... ... . 2a 104, 320.

b Donated services and use of facilities....................... ... ...... ... ... . 2b 330, 645.

c Recoveries of prioryeargrants .......................... ... ... ... 2¢

d Other @escribe inPart XIV)..........o.ooo oo 2d o
eAddlines2athrough2d... ... ... ... T 2e 434, 965.

3 Subtractline 2efromline 1....................i 3 736,829.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investments expenses not included on Form 930, Part VIIl, line 7b............. 4a

b Other (Describe inPart XIV). . .................. 4b :
cAddlinesdaanddb ... . ... T 4c
S_Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.)........... i, 5 736,829.
IPartXlll [Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements .............................. ... . . 1 1,248,175,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: '
a Donated services and use of facilities. . .......................... . ... . ... ... 2a 330, 645.
bPrioryearadjustments. ............ ... ... ... 2b
COther I0SSes ... ..o oo 2c

eAddlines2athrough2d.......... .. ... . T 2e 330,645.
3 Subtractline 2e from liNe V.............ooooii i 3 917,530.
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:
a Investments expenses not included on Form 990, Part VII, line 7b.......... ... 4a
b Other Describe iNPart XIV). .. ... 4b N
cAddlines@aanddb ... .. ... 4c
5 Total expenses. Add lines 3 and 4c_(This must equal Form 990, Part |, line 18)........................... 5 917,530.
[Part XIV [Supplemental Information
Complete this part to grovide the descriptions required for Part I, lines 3, 5, and 9; Part Hl, lines 1a and 4; Part IV, lines 1b and 2b; Part Vv,

!ir}e 4; F;art X, line 2; Part XI, line 8; Part XlI, lines 2d and 4b; and Part Xlil, lines 2d and 4b. Also complete this part to provide any additional
information.

PART Hll, LINE 1A - FIS FOOTNOTE FOR ART, TREASURES, ETC.

THE MUSEUM'S COLLECTIONS ARE COMPRISED OF PRIVATE DOCUMENTS SUCH AS LETTERS, DIARIES,

T T T T T T T T T s T T T T e e e e e e e e e e —— e ———

T T T T T T T T T S S e e e e e e e e e e e e e e e e e e e e e o e e e —— i — — -

e i I R o e i g A LR T I T DA o

JUNE_30, 2010 AND 2009,

BAA TEEA3304L 02/02/10 Schedule D (Form 990) 2009




Schedule D (Form 9390) 2009 CLARKSVILLE-MONTGOMERY COUNTY MUSEUM 58-1504427 Page 5
[Part XIV | Supplemental Information (confinued)
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|PartXlV | Supplemental Information (continued)
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SCHEDULE G

OMB Ro. 1545.0047
Supplemental Information Regarding
(Form 990 or 990-E2Z)

Fundraising or Gaming Activities

Complete if the organization answered'Yes' to Form 930, Part IV, lines 17, 18,

2009

or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. ' to Public
Pepartment of the Treasury > Attach to Form990 or Form 990-EZ. » See separate instructions. _ ogl:pedon
Name of the organization

CLARKSVILLE-MONTGOMERY COUNTY MUSEUM

Employer identification number

58-1504427
Fundraising Activities. Complete if the organization answered 'Yes' to Form 950, Part IV, line 1
Partl |Form 950

filers are not required to complete this part.

7.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

Mail solicitations

Solicitation of non-government grants
Internet and email solicitations Solicitation of government grants
Phone solicitations Special fundraising events
In-person solicitations

2a Did the organization have written or oral a

greement with any individual (including officers, directors, trustees or key
employees listed in Form 980, Part VII) or

entity in connection with professional fundraisi

compensated at least $5,000 by the organization.

A

raising services? DYes |X|No
b If "Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

o ) {v) Amount paid to . .
@) Name of individual (i) Activity | (iii) Did fundraiser |  (iv) Gross receipts (or retained by) (vi) Amount paid to
or enlity (fundraiser) have custody or cantro! from activity fundraiser listed in or retained by)
of contributions? col.() organization
Yes No
Total ... ... > 0.
3 Lislt_ all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration
or licensing.

e e e e = = = — e - — o —— . o — — = . ———— - —— — —

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990,

TEEA3701L  02/05/10

Schedule G (Form 990 or 950-EZ) 2009



Schedule G (Form 990 or 990-E2) 2009 CLARKSVILLE-MONTGOMERY COUNTY MUSEUM

58-1504427 Page 2

Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or
reported more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
DINNER/AUCTION (Add col. (a) through
R (event type) (event type) (total number) col- (€p

E 1 Grossreceipts........................ 110,225. 110,225.
g 2 Less: Charitable contributions. .. ....... 50, 745. 50, 745.
3 Gross income (line 1 minus line 2). .. .. 59,480, 59, 480.

4 Cashoprizes..........................

o 5 Noncashprizes.......................

B | 6 Renttacility costs.....................
¥ 7 Foodandbeverages.................. 21,168. 21,168.
g 8 Entetainment........................ 5,127. 5,127.
'é 9 Other direct expenses................. 36,559, 36,559.
: 10 Direct expense summary. Add lines 4- through 9in column (B)...........ooo i, > 62,854.
11 Net income summary. Combine lines 3, column (d) and line 10.................... . 00 uuueee > -3,374.

Gaming. Complete if the organization answered ‘Yes' to Form 990, Part IV, line 19, or reported more than

$15,00

on Form 990-EZ, line 6a.

R (a) Bingo (b) Pull tabs/Instant {c) Other gaming (d) Total gaming
E bingo/progressive (Ada col. (a) through
g bingo col. (c))
N
E
1 Grossrevenue........................
o | 2 Cashprizes..........................
R E
E ¥ 3 Noncashprizes......................
4 Rentffacilitycosts.....................
5 Other direct expenses.................
| |Yes % || Yes % Yes %
6 Volunteerlabor....................... No No No
7 Direct expense summary. Add lines 2 through Sincolumn (@) ......................... ... o i i . >
8 Net gaming income summary. Combine lines 1, column () and line 7.. ... ........oorom >
YES| NO
9 Enter the state(s) in which the organization operates gaming activities: o
a Is the organization licensed to operate gaming activities in each of these states?................. .0 i . 9a
b If 'No,’ explain:
10a Were any of the organization’s gaming licenses revoked, suspended of terminated during the fax year?. ..o ... ] 10a
b If ‘Yes,' explain:
11 Does the organization operate gaming activities with nonmembers?. ... ... ... -] 11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable Qaming?. . . .. ... .. e 12

BAA

Schedule G (Form 990 or 980-E2Z) 2009



Schedule G (Form 990 or 950-E2) 2009 CLARKSVILLE-MONTGOMERY COUNTY MUSEUM 58-1504427 Page 3
YES| NO

13 Indicate the percentage of gaming activity operated in:
aThe organization's facility. . .............. ..., 13a %
bAnoutside facility. ... 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name: &
Address: & e
15a Does the organization have a contact with a third party from whom the crganization receives gaming revenue?. ... ., .. 15a
b If 'Yes,’ enter the amount of gaming revenue received by the organization $ and the amount

of gaming revenue retained by the third party $
c If "'Yes,’ enter name and address of the third party:

Gaming manager compensation * $

Description of services provided: *

D Director/officer D Employee EI Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the S -

state gaming license?........... ... . . T 17a

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the,
organization's own exempt activities during the tax year: » §

BAA TEEA3703L 02/05/10 Schedule G (Form 990 or 930-EZ) 2009




SCHEDULE O Supplemental Information to Form 990 OB No. 155 087

(Form %0 2009

Complete to provide information for responses to specific questions on

Form 920 or to provide any additional information. Open to Public
3?2&'3?3“;&&* Sorvn” > Attach lo)‘form 930, Inspection
Name of the organization Emgloyer identification number
CLARKSVILLE-MONTGOMERY COUNTY MUSEUM 58-1504427

e e e R __—~__—___—___-_____.___—__—___—__—___-__—______—___

__—--_—-.___—___—-___...___—___—-__—_______—___—______—___—______—___..._

___—-__—.._______—~___-___—___——___-...__—___—-__—___—___—___...__—___—__

_——.___—-___—.________—____—____-___—___—..___________—___..___-____-__.

_——.___—____—-___—____—____—.-___—____—___—-__—____-___—___—-__—___—__

.___—____—-___--___—____—____—____—____________—___—-_______—___—___

____—___—_____-___—____—-___——___—____—___—________--__—.____—___—___

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990, TEEA490IL 07117409 Schedule O (Form 990) 2009



Schedule O (Form 990) 2009

Page 2
Name of the organization

Employer identification number

CLARKSVILLE-MONTGOMERY COUNTY MUSEUM 58-1504427

__—_____—-____—_____—..____——____—_____—____.._____.._________-___—-___

__—-___—-____—_____—_____—_____—._____—___________.____~____-_-__—-___

Schedule O (Form 930) 2009
TEEA4O02L 0717/09



2009 FEDERAL WORKSHEETS PAGE 1
CLARKSVILLE-MONTGOMERY COUNTY MUSEUM 58-1504427
127280 04:41PM
RENTAL INCOME WORKSHEET
REAL, 200 S. SECOND ST, CLARKSVILLE, TN
GROSS RENTAL INCOME..........................................................._..._ $ 9,348.
EXPENSES
TOTAL EXPENSES ... [ 0
NET RENTAL INCOME OR LOSS § 9,348.
COMPUTATION OF COST OF GOODS SOLD (FORM 990)
1. INVENTORY AT START OF YEAR............. ... 45,170,
2. PURCHASES. ... 13, 845.
3. COST OF LABOR ...................ccoooooooiiii oo 0.
4. ADDITIONAL 263A COSTS.......................................osee 0.
S. OTHER COSTS.............................o.................. oo 0.
6. TOTAL (ADD LINES 1 THROUGH 5)............................. oo 59, 015.
7. INVENTORY AT END OF YEAR................................. ... 4 .
8. COST OF GOODS SOLD (SUBTRACT LINE 7 FROM LINE 6) . 18,090
FORM 990, PART IX, LINE 24
OTHER EXPENSES
(R) (B) (C) (D)
PROGRAM MANAGEMENT
— TOTAL  _ SERVICES  _ & GENERAI, _ _EFUNDRATSING
COMMUNICATIONS 11,914. 11,914.
DUES AND MEMBERSHIPS 2,825. 2,825.
POSTAGE AND SHIPPING 5,086. 5,086,
PRINTING
PRINTING AND PUBLICATIONS 8,157. 8,157.
SUPPLIES 7,851. 7,851.
TOTAL $ 35,833, % 8,157. § 27,676. § 0.
SCHEDULE D, PART YV
ENDOWNMENT FUNDS
CURRENT PRIOR TWO YRS. THREE YRS. FOUR YRS.
YEAR YEAR BACK BACK BACK
BEGINNING OF YEAR BALANCE 1,113,967, 1,479,473, 0. 0. 0.
CONTRIBUTIONS
INVESTMENT EARNINGS (LOSSES) 104,322. -365,506.
GRANTS OR SCHOLARSHIPS
EXPEND., FOR FACILITIES & PROGS
ADMINISTRATIVE EXPENSES
END OF YEAR BALANCE 1,218,289, 1,113,967. 0. 0. 0.




2009 FEDERAL EXEMPT ORGANIZATION TAX SUMMARY PAGE 1
CLARKSVILLE-MONTGOMERY COUNTY MUSEUM 58-1504427
12/28/10 4:41 PM
2009 2008 DIFF
REVENUE
CONTRIBUTIONS AND GRANTS...... ... ... 637, 644 603, 689 33, 955
PROGRAM SERVICE REVENUE........... . ... ... 29,144 23,954 5,190
INVESTMENT INCOME.................... ... 54,751 65,138 -10, 387
OTHER REVENUE.................................. .. 15,290 -603 15,893
TOTAL REVENUE................................. 736,829 692,178 44, 651
EXPENSES
SALARTES, OTHER COMPEN., EMP. BENEFITS... 476,073 388,715 87,358
OTHER EXPENSES............................... ... 441,457 541,885 -100, 428
TOTAL EXPENSES......................... ... 917,530 930, 600 -13,070
NET ASSETS OR FUND BALANCES
REVENUE LESS EXPENSES...... ... .. ... -180, 701 -238, 422 57,721
TOTAL ASSETS AT END OF YEAR. ... . . .. . 3,918,631 4,000, 943 -82,312
TOTAL LIABILITIES AT END OF YEAR . ... ... 232,563 238,494 -5,931
NET ASSETS/FUND BALANCES AT END OF YEAR. 3,686,068 3,762,449 -76,381




STONE, RUDOLPH & HENRY, PLC
124 CENTER POINTE DRIVE 5115 MARYLAND WAY, 105
CLARKSVILLE, TN 37040 BRENTWOOD, TN 37027
(931) 648-4786 (615) 376-8101
December 28, 2010
CLARKSVILLE-MONTGOMERY COUNTY MUSEUM

200 SOUTH SECOND STREET
CLARKSVILLE, TN 37040

Dear Client:

Your 2009 Federal Return of Organization Exempt from Income Tax will be electronically filed
with the Internal Revenue Service upon receipt of a signed Form 8879-EO - IRS e-file Signature
Authorization. No tax is payable with the filing of this return.

Please be sure to call us if you have any questions.

Sincerely,

Stephen R. Springer




2009 DIAGNOSTICS
CLARKSVILLE-MONTGOMERY COUNTY MUSEUM

PAGE 1
58-1504427

12/2810

FEDERAL INFORMATIONAL DIAGNOSTICS
GENERAL

04:41PM




2009 PREPARER E-FILE INSTRUCTIONS - FEDERAL PAGE 1

CLARKSVILLE-MONTGOMERY COUNTY MUSEUM 58-1504427
12/2810 04:41FM
THE ORGANIZATION'S FEDERAL TAX RETURN IS NOT FINISHED UNTIL YOU COMPLETE THE FOLLOWING
INSTRUCTIONS.

PRIOR TO TRANSMISSION OF THE RETURN

FORM 990

THE ORGANIZATION SHOULD REVIEW THEIR FEDERAL RETURN ALONG WITH ANY ACCOMPANYING
SCHEDULES AND STATEMENTS.

PAPERLESS E-FILE
THE ORGANIZATION SHOULD READ, SIGN AND DATE THE FORM 8879-EO0, IRS E-FILE
SIGNATURE AUTHORIZATION.

EVEN RETURN
NO PAYMENT IS REQUIRED.

AFTER TRANSMISSION OF THE RETURN

RECEIVE ACKNOWLEDGEMENT OF YOUR E-FILE TRANSMISSION STATUS.
WITHIN SEVERAL HOURS, CONNECT WITH LACERTE AND GET YOUR FIRST ACKNOWLEDGEMENT
(ACK) THAT LACERTE HAS RECEIVED YOUR TRANSMISSION FILE.

CONNECT WITH LACERTE AGAIN AFTER 24 AND THEN 48 HOURS TO RECEIVE YOUR FEDERAL
ACKS.

KEEP A SIGNED COPY OF FORM 8879-EO, IRS E-FILE SIGNATURE AUTHORIZATION IN YOUR FILES
FOR 3 YEARS.

DO NOT MAIL:
FORM 8879-EQ IRS E-FILE SIGNATURE AUTHORIZATION




2009 PREPARER E-FILE INSTRUCTIONS - FEDERAL PAGE 2

CLARKSVILLE-MONTGOMERY COUNTY MUSEUM 58-1504427
12/2810 04:41PM
THE ORGANIZATION'S FEDERAL TAX RETURN IS NOT FINISHED UNTIL YOU COMPLETE THE FOLLOWING
INSTRUCTIONS.

PRIOR TO TRANSMISSION OF THE RET URN

FORM 8868
NO SIGNATURE IS REQUIRED WHEN FILING FORM 8868 ELECTRONICALLY.

EVEN RETURN
NO PAYMENT IS REQUIRED.

AFTER TRANSMISSION OF THE RETURN

RECEIVE ACKNOWLEDGEMENT OF YOUR E-FILE TRANSMISSION STATUS.
WITHIN SEVERAL HOURS, CONNECT WITH LACERTE AND GET YOUR FIRST ACKNOWLEDGEMENT
(ACK) THAT LACERTE HAS RECEIVED YOUR TRANSMISSION FILE.

ngNECT WITH LACERTE AGAIN AFTER 24 AND THEN 48 HOURS TO RECEIVE YOUR FEDERAL
ACKS.




Client:

Prepared for:

Prepared

Date:

by:

Comments:

Route to:

2009 TAX RETURN
PREPARER REVIEW COPY

C25

CLARKSVILLE-MONTGOMERY COUNTY MUSEUM
200 SOUTH SECOND STREET

CLARKSVILLE, TN 37040

931-648-5780

STEPHEN R. SPRINGER

STONE, RUDOLPH & HENRY, PLC
124 CENTER POINTE DRIVE
CLARKSVILLE, TN 37040-8408
(931) 648-4786

DECEMBER 28, 2010
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